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(Importance Of SPO, In “Covid 19” Management)

Dr Manjiri Keskar,

Everyone is aware of the guidelines for
Covid 19 management by ICMR.

There are so many terms which are used
for critical care or intensive care.

In this article we are going to discuss
about all these terms and the theory behind
these instruments.

By now even the layman is aware of
oxygen saturation, breathing rate, NRBM,
BiPAP, ICU, ventilator, heparin, ivermectin,
tocizulimab, tamiflu and above all Remdisivir.
But all these are technical terms which only a
medico can explain. By now most AYUSH
doctors are also working in ICUs and taking
good care of Covid patients.

This article aims to give you all
undergraduate and postgraduate students, a
clear-cut idea about all these terms and make
them aware of how important it is to maintain
optimum level of oxygen saturation when
patientis critical.

Taking care of instruments is also equally
important and their mentainance is altogether
different issue to be taken care by engineering
faculty.

So to start with we will discuss the normal
breathing and the amount of oxygen we inhale
daily.

The average adult, when resting, inhales
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and exhales about 7 or 8 liters of air per
minute. That totals about 11,000 liters of air
per day. Inhaled air is about 20-percent
oxygen. Exhaled air is about 15-percent
oxygen.

Normal levels of arterial blood oxygen are
between 75 and 100 mmHg (millimeters of
mercury). An oxygen level of 60 mmHg or
lower indicates the need for supplemental
oxygen. Too much oxygen can be dangerous
as well, and can damage the cells in your
lungs. Your oxygen level should not go above
110 mmHg.

The normal flow rate of oxygen is usually
six to 10 litres per minute and provides a
concentration of oxygen between 40-60%.
This is why they are often referred to as MC
(medium concentration) masks, as 40%-60%
is considered to be a medium concentration of
oxygen.

The average human during rest processes
11,000 litres of air every day. The image above
shows in real scale this fact. Making some
basic calculations the average human
breathes +8-11 litres of air per minute. An
athlete can breathe more than 150 litres per
minute and elite male athlete can breathe even
up to 240 litres per minute, so in an hour of
hard training 14,400 litres of air will pass
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through an athlete’s lungs.

We have to make sure that each litres of air
is pollutants free such as PMs, CO, NOx, SOx
and O3 and especially for athletes that breathe
more than 20,000 litres of air per day and the
breathings are more deep and can reach
deeper regions inside their lungs.

What is BiPAP therapy?

Bilevel positive airway pressure (BiPAP)
therapy is often used in the treatment of
chronic obstructive pulmonary disease
(COPD). COPD is an umbrella term for lung
and respiratory diseases that make breathing
difficult.

Initially, the therapy was only available as
an in-patient treatment within hospitals. Now,
itcan be done at home.

Modern BiPAP machines are tabletop
devices fitted with tubing and a mask. You
simply put the mask over your nose and/or
mouth to receive two levels of pressurized air.
One pressure level is delivered when you
inhale, and a lower pressure is delivered when
you exhale.

BiPAP machines often feature a “smart”
breath timer that adapts to your respiratory
patterns. It automatically resets the level of
pressurized air when needed to help keep
your breathing level on target.

This therapy is a type of noninvasive
ventilation (NIV). That’s because BiPAP
therapy doesn’t require a surgical procedure,
such as intubation or tracheotomy.

How does BiPAP help with COPD?

If you have COPD, your breathing is likely
labored. Shortness of breath and wheezing are
common symptoms of COPD, and these
symptoms can worsen as the condition
progresses.

BiPAP therapy targets these dysfunctional
breathing patterns. By having a custom air
pressure for when you inhale and a second
custom air pressure when you exhale, the
machine is able to provide relief to
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overworked lungs and chest wall muscles.

This therapy was originally used to treat
sleep apnea, and for good reason. When
you're sleeping, your body relies on your
central nervous system to lead the breathing
process. If you're resting in a reclined position,
you experience more resistance when
breathing.

Depending on individual needs, BiPAP
therapy can take place when awake or asleep.
Daytime use can limit social interactions,
among other things, but may be necessary in
certain situations.

Typically, you'll use a BiPAP machine at
night to help keep airways open while
sleeping. This aids the exchange of oxygen
with carbon dioxide, making it easier for
breathe.

For people with COPD, this means less
labored breathing during the night. The
pressure in airway encourages a steady flow
of oxygen. This allows lungs to more
efficiently transport oxygen to body and
remove excess carbon dioxide.

Research has shown that for people who
have COPD and higher carbon dioxide levels,
regular nighttime BiPAP use can improve
quality of life and breathlessness, and increase
long-term survival.

Are there any side effects?

The most common side effects of BiPAP
therapy include:

e dry nose

e rhinitis

e claustrophobia

If mask is loose, you may also experience
a mask air leak. This can keep the machine
from maintaining the prescribed pressure. If
this happens, it can affect breathing.

To prevent an air leak from happening, it’s
crucial that you purchase a mask properly
fitted to your patient’s mouth, nose, or both.
After you putthe mask on, run fingers over the
edges to ensure that it’s “sealed” and fitted to

e nasal congestion
egeneral discomfort
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face.
Can BiPAP cause any complications?

Complications from BiPAP are rare, but
BiPAP isn’t an appropriate treatment for all
people with respiratory problems. The most
concerning complications are related to
worsening lung function or injury.

What'’s the difference between CPAP and
BiPAP therapies?

Continuous positive airway pressure
(CPAP) is another type of NIV. As with BiPAP,
CPAP expels pressurized air from a tabletop
device.

The key difference is that CPAP delivers
only a single level of preset air pressure. The
same continuous pressure is delivered during
both inhalation and exhalation. This can make
exhaling more difficultfor some people.

The singular air pressure can help keep
your airways open. But researchers trusted
Source found it isn’t as beneficial for people
with COPD unless they also have obstructive
sleep apnea.

BiPAP machines provide two different
levels of air pressure, which makes breathing
out easier than it is with a CPAP machine. For
this reason, BiPAP is preferred for people with
COPD. It lessens the work it takes to breathe,
which is important in people with COPD who
expend a lot of energy breathing.

CPAP has the same side effects as BiPAP.

BiPAP can also be used to treat sleep
apnea, especially when CPAP hasn’t been
helpful.

Although some researchers have hailed
BiPAP as the best therapy for COPD, it isn't
your only option.

If your patient already exhausted list of
potential lifestyle changes - and kicked the
habit if your patient were a smoker - updated
treatment plan may include a combination of
medications and oxygen therapies. Surgery is
typically only performed as a last resort.

Depending on needs of your patient, you
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may recommend a short-acting or a long-
acting bronchodilator or both.

Bronchodilators help relax the muscles
within your airways. This allows airways to
better open, making breathing easier.

This medication is administered through a
nebulizer machine or an inhaler. These
devices allow the medicine to go directly into
lungs.

In severe cases, you may also prescribe an

inhaled steroid to complement
bronchodilator. Steroids can help reduce
inflammation in airways.
Oxygen therapy - Similar to BiPAP therapy,
oxygen therapy often delivers oxygen to lungs
through a face mask. Oxygen may also be
administered through tubes resting in nose or
atube placed in windpipe.

This oxygen is contained in a portable
tank, which you must refill once levels
become low. You can use oxygen therapy day
or night, whenever is beneficial for you.

Unlike with BiPAP therapy, oxygen
therapy only delivers a set level of oxygen.
Oxygen from an oxygen tank isn’t customized
to individual needs, there isn’t any pressure
applied to your airways, and the machine
can’t adapt to vyour particular breathing
patterns.

If your patient have severe symptoms and
aren’t responding well to other therapies, you
may recommend surgery. This is usually a last
resort.

Many people with COPD often find that
sleeping is uncomfortable. In these cases,
BiPAP could be the way to go. So there are so
many benefits as well as side-effects of these
instruments and therapies.

Less oxygen will cause damage to your
patient as well as excessive oxygen will also
damage the lungs.

So while using these instruments,one must
have a thorough knowledge of them and if you
are not having it then don’t hesitate to ask

(15sN-0378-6463) Ayurvidya Masik



senior. Because you are dealing with a life.
Take care and be safe.

NRBM

What is a non-rebreather mask?

A non-rebreather mask is a medical
device that helps deliver oxygen in emergency
situations. It consists of a face mask connected
to a reservoir bag that’s filled with a high
concentration of oxygen. The reservoir bag is
connected to an oxygen tank.

The mask covers both your nose and
mouth. One-way valves prevent exhaled air
from reentering the oxygen reservoir.

A non-rebreather mask is used in
emergency situations to prevent hypoxemia,
also known as low blood oxygen. Conditions
that disrupt your lungs’ ability to uptake
oxygen or your heart’s ability to pump blood
can cause low blood oxygen levels.

If your blood oxygen levels drop too low,
you can develop a condition called hypoxia,
where your essential tissues become oxygen-
deprived.

A non-rebreather mask may be used after
traumatic injury, smoke inhalation, or carbon
monoxide poisoning to keep blood oxygen
levels within a normal range.

How does a non-rebreather mask work?

A non-rebreather face mask fits over your
mouth and nose and attaches with an elastic
band around your head. The mask is
connected to a plastic reservoir bag filled with
a high concentration of oxygen. The mask has
a one-way valve system that prevents exhaled
oxygen from mixing with the oxygen in the
reservoir bag.

When you inhale, you breathe in oxygen
from the reservoir bag. Exhaled air escapes
through vents in the side of the mask and goes
back into the atmosphere.

Non-rebreather masks allow you to
receive a higher concentration of oxygen than
with standard masks. They’re generally only
used for short-term increases in oxygenation.
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Non-rebreather masks aren’t commonly
used because they come with several risks.
Disruptions in airflow can lead to suffocation.
You can potentially choke if you vomit while
wearing the mask if you're sedated or
unconscious. A healthcare provider usually
remains in attendance during use of this type
mask.

Partial rebreather vs. non-rebreather A
non-rebreather mask can deliver between 60
percent to 80 percent oxygen at a flow rate of
about 10 to 15 liters/minute (L/min). They're
useful in situations when people have
extremely low levels of blood oxygen, since
they can quickly deliver oxygen to your blood.

Apartial rebreather mask looks similarto a
non-rebreather mask but contains a two-way
valve between the mask and reservoir bag. The
valve allows some of your breath back into the
reservoir bag.

It's difficult to obtain as high of a blood
oxygen concentration with a partial rebreather
since the oxygen concentration in the
reservoir bag becomes diluted.

Both types of masks may be used in
emergency situations. A medical professional
will determine which mask to use based on
your specific condition.

A simple face mask is usually used to
deliver a low to moderate amount of oxygen. A
simple mask contains holes on the sides to let
exhaled air through and to prevent suffocation
in case of a blockage.

It can deliver around 40 percent to 60
percent oxygen at 6 to 10 L/min. It's used for
people who can breathe on their own but may
have low blood oxygen levels.

A simple face mask doesn’t deliver as high
of an oxygen concentration as a non-
rebreather mask but is safer in the case of a
blockage. A medical professional will make a
decision of which type of oxygen delivery
system is needed based on the specific
condition being treated and blood oxygen
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levels.

A rebreather mask is a misnomer and
doesn’t exist in the context of oxygen therapy.
The term “rebreather mask” usually refers to a
simple mask.

Non-rebreathing masks are not available
for home use. A non-rebreathing mask is
meant for short-term use in situations such as
transporting people to a hospital. They're
rarely used outside of an emergency
department and should only be used under
medical supervision. If the oxygen flow is
disrupted, it can lead to suffocation.

A doctor may recommend home oxygen
therapy to people with long-term conditions
like chronic obtrusive pulmonary disease,
severe asthma, or cystic fibrosis.

Home oxygen therapy can be delivered

through oxygen tanks or an oxygen
concentrator. It's often administered through
nasal cannula or tubes that insert into your
nostrils. It may also be administered through a
face mask.

Non-rebreathing masks are used to deliver
high concentrations of oxygen in emergency
situations. These masks may be used for
traumatic injuries, after smoke inhalation, and
in cases of carbon monoxide poisoning.

Non-rebreathing masks aren’t available
for home use. However, if you have a
condition like severe asthma that affects your
breathing, you may benefit from a home
oxygen system. Speak with your doctor about
whether a home oxygen system is right for you.

wVVw

Study Of Role Of Anvaychandrika Commentary
On Yogashatakam

TAMYV, Pune.

Introduction - Manuscripts are original hand
written documents dating at least seventy five
years back. Many such unpublished
manuscripts are available in manuscript
libraries. They are related to the original
samhitas like Brihatrayee (Charak Samhita,
Sushrut Samhita and Ashtang Hriday) and
Laghutrayee (Madhav Nidan, Bhavaprakash
Sambhita and Sharangdhar Samhita). Compilate
books in middle period Yogratnakar and
Bhaishajyaratnavali, Rasashastra books and
Nighantus etc. Some unpublished manuscripts
of collections Yogashatak are also available. It is
interesting to study the contents for chances to
find new principles, new herbomineral
formulations, new siddhants, The physicians of
olden days have also documented their
practical experiences regarding methods of
diagnosis, treatment or formulation
preparation. As these manuscripts are
unpublished; they remain unnoticed. They may
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have hidden treasures.

"Yogashatakam’is one such manuscript. As
name suggests it is compilation of hundred
formulations from different samhitas or few
additions from experience. Four mss with the
name Yogashatak were compiled from Vaidik
Samshodhan Mandal, Pune. Among them three
scribes of Yogashatakam contains formulations
with the name of raw drugs, formulations to be
prepared and indications for them. The
formulations compiled in those three scribes
were more or less similar to each other; whereas
in “Anvaychandrika Teeka” (commentary) on
those formulations was observed
Anvaychandrika commentary was studied to
find the contribution of commentary.
Objective - To study contribution of
Anvaychandrika commentary(manuscript) on
Yogashatakam.

Materials and method -
Manuscript - Anvaychandrika Teeka of
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Yogashatakam.

MSS collected from Vaidik Samshodhan
Mandal, Pune. This MSS found in descriptive
catalogue of Sanskrit Manuscripts, Vol. IX
(Jyotish and Ayurved), Year - 2010. Size 25.5
cmx 12.5 cm.Extent 23 leaves, text is within 22
folios, 1 folio is used as covering of MSS, 10-12
lines, 29 letters to a line. Author of
Yogashatakam  unknown. Author of
Anvaychandrika Shree Nandlal. Description:-
Good except damaged corners, Yellowish
paper, Devanagari characters and complete.
Age appearstobe very old.

Methodology-

Study was done in three phases -

Phase 1 - Anvaychandrika commentary were
photocopied from Vaidik Samshodhan
Mandala, Pune. Rewriting of Manuscript MSS
was thoroughly investigated for completeness
and complete manuscript was rewritten.

Phase 2 - MS Anvaychandrika commentary of
Yogashatakam was compared with other
available three scribes of MSS Yogashatakam.
Afterwards Ayurvedic texts like Brihattraye,
Laghuttraye, Yogratnakar, Harit Samhita,
Chakradatta and Bhaishyajyaratnavali are
compared with the original verses obtained
from other copies. All comparison was done to
compare the original text.

Results and Discussions -

Author of MSS - Study of end colophone
indicates. Yogashatakam is collection book by
Yogishvaracharya. Shree Nandlal has written
commentary on that. Yogashatak had explained
76 diseases/ conditions and 110 formulations.
Time period - In available other two scribes
their time period is mentioned as 1713 and
1797 AD. So Yogashatakam might be written in
18th century. As Anvaychandrika is
commentary on Yogashatakam, it may have
written after few years of it. Anvaychandrika as
commentary has added few interesting
observations. At four places commentator
mentions the region of collection from where
more potential drugs (Draksha, Tagar, Sanjan,
Sprukka) could be collected.

Additions| information for the new
indications and duration was explained for
Chandanadi Kwath on Gurvini Jwara, (From
first to tenth month) Khadiradi Kashay on
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krimi(Seven days), Durvadi Lepa on
dadru(Three days), Aralvadi Yoga on Arsha
(seven days)

Substitute drug for main drug as all drugs
required for formulation could not be available;
commentator has mentioned their substitute
drugs having same qualities as of main drug.
The substitute (Abhava) drugs Amlavetas
substitute Chook, Sprukka substitute Brambhi,
Chandadhan substitute Dhanyak.

Narration of dose Commentator has given
dose of formulations because it is important for
the expected result of it. Six formulations Eladi
Kwath dose Karsha, Samasharkara Choorna42
dose Pratham panch gras of bhojan, Vardhaman
Pippali dose Three, Five, Seven Pippali, Mustadi
Gutika49 dose Two Tank, Aralvadi Yoga dose
Two Tank, Lavanadi Choorna dose Pratham
panch gras of bhojan
Formulations of Jwara:Kiramala Panchak for
malaa (7®) Jwara As it is having five drugs and
considering laxative action of Aragvadh,
commentator has renamed the formulation as
Kiramala Panchak for malaa (7®) jwara.

Commentator has particularly mentioned the
bark of Haritaki which is predominant in
kaashay rasa and katu rasa is having actions like
deepan pachan and anuloman. It shows that to
improve the efficacy of this formulation he had
made this change.

Darvyadi Kwath for Sannipat Jwara - This
decoction is prepared with Darvi, Tikta,
Phalatrik, Kshudra, Patol, Rajani and Nimb.
Sannipat Jwara mainly affects liver (yakrita) and
the drugs mentioned in this decoction are
mainly act on liver. Anvaychandrika
specifically mentions leaves of Nimb for this
decoction because they are more liver
stimulative than fruits.

Chandanadi Kwath - Yogashatakam have
advised this decoction to mitigate fever in
pregnancy which is prepared with Chandan,
Sariva, Lodhra, Mridvika and Daruk. All these
drugs are sheet, blood purifier, gives strength.
Hence helps to mitigate fever. One more benefit
of Lodhra is its garbhasthapak property.
Anvaychandrika reveals types of drugs like
Rakta Chandan, Krishna Sariva and Shveta
Lodhra. External use of Rakta Chandan is more
common but here, he mentions it for internal
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use. Itis possible that, as Shveta variety is rare he
has mentioned the Rakta. In case of Krishna
Sariva, according to anukta paribhasha when
the drug is mentioned as Sariva, Krishna Sariva
should be taken. Hence he mentions it as its
commentator’s duty to elaborate the concise
things. He also describes duration of drug
intake. As all drugs are useful to mitigate fever as
well as provides nutrition to fetus he advised to
take it from first to tenth month of pregnancy.
Kwath for Visham Jwara - Commentator
mentions that fever become chronic in fourteen
days and then gives references from Harit and
Charak for this. Reference verses are not exactly
similar to the respective authors but the
principal for chronicity of fever remains the
same. He gives additional complication Ardita
with its meaning which is not mentioned by
Yogashatakam. Other Samhita have mentioned
Ardita. So, commentator has followed others
instead of Yogashatakam.

Brihad Punarnavadi Kwath - Anvaychandrika
mentions it for Sarvang Shopha, Udar, Pandu
and Sthaulya Amay whereas Yogashatakam
advised it for Shwas. The Punarnavashtak kwath
of Chakradatta is exactly similar to
Yogashatakam whereas Punarnavadi kwath of
Yogratnakar is similar to Anvaychandrika.
Commentator has mentioned to use leaves of
Nimb as they are krimi, pitta and vishghna.
These qualities are useful to treat Shopha, Udar
and Pandu. He advises to take leaves of Patol
because they are pittaghna and acts on
indication better. He also specified to take
cow’s urine in karsh quantity. So he again
followed anuktaparibhasha. He also knows
sharpness of cow’s urine as he advises it in small
quantity.

Vavdingadi Choorna - Yogashatakam advises to
consume this decoction with animal’s urine for
munivasar. This term is translated by
commentator as seven days. Among the eight
urine group of animals explained by Charak
cow and elephants urine are krimighna but
considering the easy access commentator has
chosen the cow’s urine.

Eladi Kwath - Regarding useful part of drugs he
mentions roots of Madhuk and Urubuk and
seeds of Nirgundi. Seed of Nirgundi is having
abortifacient action, teekshna and ushna in
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potency. It means it works on Apanvata and will
be helpful to treat Mutrakrichra and Ashmari.
This indication of Nirgundi seed is not given in
available texts. So it is commentator’s own view
and he has through knowledge about drug
properties.

Vasadi Kwath - Anvaychandrika mentions that
this decoction cures all illness which has been
spread in consequent manner all over body. It
has been explained in Ayurvedic texts that
Vatarakta spreads from toe to big joints of lower
body or tip of finger to big joints of upper body
in a consequent manner. This shows
commentator has keen knowledge about
disease manifestation and he has learnt
Ayurvedic texts thoroughly.

Rasanjanadi Kwath for Pradar - In the treatment
of all types of Asrigdar, Yogashatakam has
advised to consume Rasanjan and root of
Tandulak with honey and rice water.
Anvaychandrika has advised to prepare gutika
of contents. Yogashatakam also mentions to
take powders of Nagar and Bharangi for Shwas.
Anvaychandrika uses Tantrayukti ‘Prasang’ to
give reason for giving treatment of Shwas in
Pradar. As mentioned by Charak Apatarpan,
Daurbalya and Raktapitta are the causative
factors of Shwas.

Vadvanal Choorna - Yogashatakam mentions to
prepare gutika but commentator gives an option
as to make choorna by adding sugar because
action of drug starts when it is kept over tongue
only.

Ayas Kalpa - Yogashatakam has given praman of
Swarnamakshik as kola. Anvaychandrika gives
conversions for this as shana and two tanka. It
shows he has thorough knowledge of Man
Paribhasha. It is indicated for Pandu and to
show its efficacy they have used a resemblance
asit cures even incurable Pandu.

Talishadi Gutika - Commentator elaborates
indications as it is useful in all five types of Kasa
and agnimandya which associates with it. He
gives reference as it is said before by other
vaidyas that accumulation of kapha causes a
version towards food. This is the basic principal
related with guru guna of kapha only but this
explanation of commentator again throws light
on it which helps readers to remind it. Such
incidence in the commentary supports author’s
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objective ‘Balbodhay’.

Madhu Pippali Leha - It is simple formulation,
just to give honey and Pippali especially for the
treatment of Kasa, Shwas, Kshay, Pandu,
Prameha and for jeerna Jwara also.
Commentator mentions quantity of contents as
two karsh honey and one karsh Pippali should
be licked.

Vataprarohadi Gutika - Anvaychandrika gives
meaning of Utpal as Padmakashtha. Utpal is
synonym of Kamal also. Though both these
drugs can be used as Chardighna he prefers to
Padmakashtha. He explains the procedure for
Gutika and mentions to add double quantity of
Sita which is not mentioned by original verse.
Nasya yogas for nasal bleeding These yogas
were not found in Yogashatakam.
Commentator. mentions nasal administration of
juice of Durva or Dadim flower to control fresh
nasal bleed. Afterwards he adds formulations as
excreta of honey bees or human breast milk or
Laksharasa or Alakta rasa also can be used. This
nasyayoga is explained after treatment of
Trishna because Chardi is primordial symptom
of Raktapitta.

Gindir Tela Commentator knows that someone
(Vagbhat) has already told that sesame is
contraindicated in Kushtha so he has advised to
use mustard oil. This shows that he not only has
thorough knowledge of Ayurvedic texts but he
also knows how to apply it. He gives reference
verse of Sushrut with his name give reason for
mentioned quantity of dravya for oil
preparation.

Abdhiphenadi Anjan - There is not any similar
formulation like this in related books. It is a
simple medicine. Only the Abdhiphena along
with sugar is applied as anjan for Arjun.
Rasakriya Gutika - Anvaychandrika advises to
make gutika of Marich praman which is not
mentioned in original verse.

Darvyadi Kashay for Gandusha - This is the only
formulation mentioned for mukharoga chikitsa
which cures even severe conditions of
Mukhapaka.

Kushthadi Choorna - This is the single
formulation mentioned for Dantarog chikitsa
which removes dirt, itching, pain and hampers
bleeding from teeth.

Gugguladi Taila - Oil prepared with Sauvir,
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Muktaphala, Matulinga, Mansi, Rasa, Guggul,
Saindhva and Katuka is advised for pain in ear.
Anvaychandrika mentions Ardraka instead of
Muktaphala. Both the drugs Muktaphala
(Karpoor) and Ardraka alleviates pain but the
main difference is Muktaphala is sheeta in
veerya and Jala Mahabhuta predominant
whereas Ardraka is ushna in veerya and Akash
mahabhuta predominant. So, according to
Pancha Mahabhuta and Loka - Purush
Siddhanta Ardrka will be better as it works on
avakash (hollow space) of ear and its hot
potency is more useful to mitigate vata. Due to
these reasons he might have replaced
Muktaphala with Ardraka.

Vatsakadi Kwath - Yogashatakam starts this
decoction with Darvi whereas Anvaychandrika
starts with Vatsak. Yogashatakam has advised it
for eye diseases caused by vitiated pitta and
rakta. Acharya Charak has mentioned Vatsak as
agrya in shleshma, pitta and rakta sangrahan.
So, it's possible that due to these reasons he
prefers to write Vatsak first.

Madhvajyadi Yoga - It is related with sukha
prasava (normal delivery). He has advised to
consume Yashtimadhu and route of Matulunga
for sukh prasava with rice water and paste of
grains. This formulation mitigates tridosha and
cures diseases of sutika like Dhanurmarut,
Danta bandh, Shaitya, Swasan, Kasan and all
vata diseases of sutika. It means he advised this
formulation not only for sukha prasava but also
for all diseases of sutika.These things are not
mentioned by Bhaishyajya ratnavali.

Arkadi Kashay - This formulation was not found
in Yogashatakam as well as any other related
books. This Kashay is advised for netra roga.
Though Arka is very hot in potency flowers of
rakta arka are good for eye sight. Majority of
contents like Guduchi, Nirgundi, Haridra are
Krmighna. Along with hot potency drugs like
arka and Vacha decoction is balanced by
alkaline nature herbs like Haridra and Ananta
which mitigates vitiated rakta and pitta. So, it
could be useful in parasite related rakta pittaj
eye disease.

Nishadi Taila - Anvaychandrika mentions to use
Shveta variety of Rodhra and Chandan. He has
advised to take all drugs one karsh, oil eight pala
and milk twenty three pala. He elaborates the
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term kshata as shastra prahara and praroha as
ropana.

Aralvadi Choorna - It was not found in any
related books. This powder has advised to take
for seven days with buttermilk. He mentions to
use bark of Aralu. It is clearly mentioned that by
its internal use it sheds off the Arsha.
Commentator has advised the dose of this
choorna as one tanka.

Chandrodaya Varti - This formulation was not
found in the related books. Commentator
mentions that Sprikka is well known in Gauda
desha and Bramhi is abhava dravya for it. We
did not found such substitute for Sprikka in
related texts (Bhavaprakash, Yogaratnakar and
Bhaishajyaratnavali). It suggests that as Sprikka
is not easily available in his place. Also qualities
of Bramhi i.e. sheeta guna, tikta rasa are similar
with it. He gives another abhava dravya
Dhanyak for Chandadhan - Harit.
Bhaishajyaratnavali have mentioned Dhanyak
can be used as substitute for Kustumbaru. So,
Chandadhan Harit might be Kustumbaru. He
advises to take each drug in one part, gaura
Sarshapa eight parts and Nagakeshar four parts.
This varti is useful for all in all types of diseases.
He elaborates it as this varti destroys effects of
Daitya stree, Alakshmi, Pishach Jwara, Vikriti
Vish etc. supernatural things. Here, he has
explained Daiva Vyapashraya Chikitsa as
mentioned in other texts of Ayurved.

Shringyadi Leha - Commentator has advised to
prepare confection with honey for childrens of
Kasa, Jwara, Chardi and Ardita. He also
mentions to prepare confection with honey and
Ativisha. Commentator explains that these two
formulations are options for each other for the
same indications.

Vidarikadi Yoga - Anvaychandrika has given
Gokshur instead of Anshumati and Brihati and
Ikshur instead of Bala. In indications he
mentions veerya and kanti instead of oja. In
resemblance he adds musalopam (gg=ius) to
show the efficiency of formulation. He has
advised to take these drugs only with two parts
of sugar and cow’s milk. He mentions this
choorna as both Rasayan and Vajikaran.
Yashtyadi Yoga - Commentator has added
honey and Saindhava in original verse. Charak
has advised it as Rasayan whereas he mentions
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it as Vrishyatama and Jwara vinashaka.
Saindhava is mentioned as vrishya by
Bhavprakash Nighantu. So, it is possible that
due to this quality he adds Saindhava in this
formulation and mentions it as Vrishytama. He
mentions to use two times quantity of sita.
Vaman Yoga - Anvaychandrka has advised to
take decoction of Yashti with one karsh
Saindhava for Vaman - Prachardan. It is advised
for diseases of Kantha, Asya and Karna roga. The
exactly similar formulation was not found in
related books. How ever, it is common and well
known to all. Yashti is Vamak and Saindhava
due to its sukshma and abhishyandi guna helps
for Vaman. Yashti is main ingredient of many
Vaman yoga. Lavan Jala is also mentioned for
Vaman in Samhita.

Shvadanshtradi  Choorna: This is the last
formulation of Anvaychandrika Teeka of
Yogashatakam. After concluding Rasayan
Vajikaran Tantra he again mentions a Rasayan.
This formulation of Yogashatakam was not
found in related books.

Miscllaneous -

Lavanadi Choorna - Commentator mentions to
use fried Hingu; for this he gives one principal of
Sharangdhar as reference. He advised to take it
with first five bolus of meal in the management
of Vishuchika.

Doshanurup Dravya - Here he mentions dosha
and drugs acting on it like for Vata - Pippali with
honey, for aruchi of Kapha - Ushan with Agni
choorna and for Pitta - Ela, Sita for vrana having
vitiated Pitta - Vara Guggula.

Ajeerna Kantaka - This is the last formulation
mentioned in this manuscript. He has
mentioned to take Vyosha, Hingu, Saindhava
and Gandhak along with Nimbu rasa which
immediately cures Vishuchika and all types of
Atisar. We couldn’t recognise some drug names
as he has mentioned them together like
ajajirastana. As this formulation cures Ajeerna
which troubles like Kantaka (throne) he gives
the name Ajeerna Kantak.

Conclusion - The author of Yogashatakam can
be named as Anant Yogishvaracharya. Author of
Anvaychandrika Teeka is Vaidya having
thorough knowledge of many Samhita of
Ayurved and application of basic principles.
The time period of Yogashatakam on which
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Anvaychandrika Teeka was written might
bel8thcentury. So, time period of
Anvaychandrika Teeka of Yogashatakam also
might bel8thcentury. Anvaychandrika within
23 folios explains 110 formulations which are
structured within Ashtanga of Ayurved giving
preference to Kayachikitsa.

Contribution of Anvaychandrika Teeka to the
Yogashatakam - Among total 153 drugs
mentioned in MSS commentator has given 120
Sanskrit, 74 Marathi, 22 Marathi Sanskrit and
28 vernacular synonyms. In case of drug
selection he has given particular types for 7
drugs, their parts to be used for 28 drugs and
their natural habitat for 4 drugs. He has also
explained Doses for 6 formulations, duration of
intake for 4 formulations and routes of
administration for 49 formulations and anupan
for 8 formulations.

Abhava dravya are mentioned for
Chavyadi gutika and Amladi varti. He has
changed kalpana for Rasakriya gutika as Gutika
and its size as Maricha praman. He has

followed Bhavprakash and Chakradatta instead
of Yogashatakam and changed the
administration of Darvyadi kashay as Gandusha
instead of Kaval. He has replaced Ardraka for
Muktaphala in Gugguladi Taila. He has advised
Vidarikadi Yoga both for Rasayan and
Vajikaran.

Formulations are important and indivisible
part of Yuktivyapashraya chikitsa.
Yogashatakam has collected one hundred and
ten such good formulations. Anvaychandrika
Teeka gives perception to the new learner of
Ayurved for understating the formulations
mentioned in MSS Yogashatakam. He follows
the thoughts of Charak, Harit, Sushrut etc.
vaidya for this purpose. He has mentioned the
name of Yogashatakam and its importance
along with its composer name Anant
Yogishvaracharya. So, study of MSS
Yogashatakam gives knowledge about distinct
formulations and Anvaychandrika Teeka helps
in understanding of those formulations and

effective use in practice. (OXOX0]

Oy arad — SwTAgET

(STUH FgIuT)

i, sirfer weforan

(TAET)

2. ®, I ww, weR

June 2021

(15sN-0378-6463) Ayurvidya Masik



Balchaturbhadra :
An Effective Formulation In Pediatric Patients

Prof. Dr. Suhas Herlekar,

Tilak Ayurved College Pune.

Introductlon -

aﬁnmammaam |

Kaumarbhrutyatantra is one of the special
branch of Ayurved among eight branches. It is
described as Adyabranch. This branch is
related to development from intra uterine life
of baby (Dharan), nutrition of baby diseases of
baby and it's management. The Balya avastha
is consider up to the age 16. The Hetu,
Upshayanupashy Pathyapathya, Anupan and
the dose of drugs are different from the adult.
Hence the branch has got specific importance.
That's why it is specially mentioned in
Ayurved text.

Interpretation - Balchaturbhadra is one of the
best formulation mentioned in Ayurved in
some pediatrics disorder. The name itself
indicates its efficacy. It is used in bal i.e.
children. It content four ingredient. And it is
beneficial forthe child.

e Bal- Child (Ashodash Varshat)

e Chatuhu - four Ingradiants

e Bhadra - beneficial

The Ayurved nomenclature has got

specific meanings.
Balchaturbhadra - This formulation is made
up of four drugs used specifically in children
and potent enough to cure the diseases of
child age group. It is combination of four
drugs. (See table)

This combination is mentioned in
Chakradatta. It is in regular practice in
Ayurved physicians. In all the text of Ayurved
Acharya have mentioned same four

B.A.M.S. M.S. (Stree Prasuti), Professor and H.O.D. Dept. Of Kaumarbhritya

ingredients. Fine powder is done by mixing
equal proportion of all four drugs.

e Indication - It is used in various pediatric
diseases like Jwar, Atisar, Shwas , Kass, Chardi.
e Swarup - Light Brown

e Gandh - Pungent

e Ras - Kashay/Tikta

e Dose - 100 Mg To 200 Mg

e Anupan - Depending Upon Dosh

Features of child - As Ayurved has described
Kaumarbhrutya a special branch of medical
science because child has got special
characters Saukumary (Delicate nature)
Alpakayata (lower body mass), Alpa dosh
Dhatu Mala, Apripakwadhatu (immature
status of dhatu) Sarvannanupsevan (Not
consuming all types of food) Asampurnabal
(Inadequate Immunity) kleshasahishunatutwa,
Aniyatagni (Unstable status of agni). All these
characters give clear idea about Dehabal,
Agnibal and Satvabal of pediatric age. This
clearly give idea about lowered immune
status. And hence a child has more susceptible
for recurrent infection status. A child cannot
tolerate all type of medication. Also not
tolerate many of treatment procedures.
Discussion - Mandagni being the root cause of
Atisara, hence all the ingredients mentioned
here act directly on the agni. Bala
chaturbhadra Choorna acts on Atisara due to
its Deepana (Appetizer), Pachana (Digestive)
and Grahi (Absorber) properties. While
considering the socio economic status, the
incidence of Atisara is common in lower
income group. Poor standard of living affects

Sr.No. | Dravya Latin Name Karmukatva
1 Musta Cyperus rotundus Agnideepan /Atisarghna
2 Pippali Piper longum Kaphaghna,Improve Appetite, Digestion
3 Ativisha Aconitum heterophyllum | Atisarghna, Jvarghna ,Vedanahar
4 Karkatshrungi | Pistacia integerima Kaphaghna
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hygiene, limited food supply which is often
unclean have been considered as the causes of
Atisara. Hence, these may be the reasons for
high incidence in low income group. The
Deepan effect of the drugs may be the cause of
improvement in impaired appetite. Grahi
effect of Balachaturbhadra may help in
relieving the loose motions as well as stools
with mucus. Pain in abdomen, tenderness of
abdomen and distension of abdomen will be
cured due to Pachana and Vatanuloman
actions of the compounds. Regarding the
Strotasa, in case of Atisara, there is mainly
vitiation of only 3 Strotasa namely Annavaha,
Udakvaha and Malavaha. Deepana, Pachana
and Grahi properties of these drugs will
relieveAnnannabhilasha, Avipaka, Arochaka,
Atidravamala, Atibahu mala.

Conclusion - Balchuturbhadra is one such

formulation mentioned in text of Ayurved is
meant for children for many routinely seen
diseases. The combination of all these four
ingredients in equal quantity is highly effective
as far as all character of Balyavastha are
considered. It is safe and effective to over
come routine digestive complains of children.
It improves digestion hence help to promote
physical growth. It also boost immunity and
protect child from minor infection.

References - 1) Balchuturbhadrarasika rsa -
Bhaishjya Ratnavali, Siddhinandan Mishra,
Chaukhamba Publication, Adhyay 71, Shlok no.
38,Pageno. 1081.

2)Charak sambhita, Dr. Bramhanand Tripathi,
Chaukhamba Publication, Edition 2013,
Sutrasthan, Adhyay 30, Shlok no. 20.

3) Kashyap Samhita, P. V. Tiwari, Chaukhamba
Publication, Edition 1996, Vimanasthan, Adhyay 1,

Shlokno. 10, Page no.97. (X0 X))

Literature Review Of ‘Patha’
(Cissampelas Pareira Linn)
In Classical Texts

Vd. Roopesh S. Jadhav,
M.D. Dravyaguna

Introduction -
Rives geamoguRATeT IR aTgEqes | At 9

Ayurveda has mentioned four pillars of
Chikitsa called chatushpad which includes
Bhishaka, Dravya, Paricharak and Rogi. All
these four appendages when united, best
results are obtained. Drug is one amongst
them. In Ayurveda it is mentioned that, while
using herbal drug externally or internally, it
should be capable to be used in various forms,
must be of good quality, effective and
appropriate.

In Ayurveda there are many drugs which
are mentioned abundantly. Patha
(Cissampelos pareira linn.) is one amongst
them. In Ayurvedic texts Patha leaves and
Patha roots have been recommended for use.
Patha roots have more potentiality as
compared to leaves. (Virya Pradhan). Ayuredic

June 2021

173

Dr. Apoorva M. Sangoram,
H.O.D., Dravyaguna Dept. TA.M.V., Pune.

text has abundantly mentioned Patha
(Cissampelos pareira linn.) in Samhitaas and
Nighantus.

Materials and Methods -

e Samhitas - Charaka, Shusruta, Ashtang
Sangraha, Ashtang hrudaya, Chakradatta,
Shangadhara, Harita, Vrundamadhava,
Vangasena, Gadanigrh, Yogratnakara,
Bhavprakash and Bhaishajya ratnavali

e Nighantus - Kaiyadeva Nighantu, Raj
Nighantu, Rajavallabha Nighantu, Madanpaal
Nighantu, Dhanvantari Nighantu, Madhava
dravyaguna, Madanadi Nighantu, Abhidaan
manjiri, Laghu Nighantu, etc.

Literature review - The references from
classical text are briefly mentioned below in
Tabular form.

Classification of Patha in classical texts in
Ganas or Vargas -
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1) Charaka

e Sandhaniya, Jwarahara,

18) Madhava

¢ Vividhaoushadhi varga

Stanyashodhan Dravyaguna
Mahakashaya 19) Madanadi | Aragvadhadi, Mustadi,
e Tikta Varga Nighantu |Vatsakaadi, Patoladi ganas
2) Shusruta * Mustadi, Aragvadhadi, 20) Hrudaya * Mishraka gana
Pippalyadi, Ambashthadi, dipak
Brihatyadi, Patoladi gana Nighantu
3) Ashtang e Jwarahara and 21) Siddha e Tridoshaghna varga
Sangraha  [Stanyashodhan mantra
Mahakashaya, Nighantu
® Mustadi, Aragvadhadi, 22)Shabda e Vrukshadivarga
Pippalyadi, Ambashthadi, chandrika
Patoladi gana Rogaghnata (Adhikaar) of Patha in Various
e Tikta skandha Texts:
4) Ashtang * Mustadi, Aragvadhadi, 1) Charaka Jwara, Gulma, Prameha,
Hrudaya atsakaadi, Patoladi gana Kushtha, Rajayakshma,
e Tikta varga Apasmara, Kshatakshin,
5) Shoushruta [ Vidangadigana, Mustadi, Swayathu, Arsha, Grahani,
Nighantu  |Aragvadhadi, Pippalyadi, Hikka, Swasha, Kasa,
Ambashthadi, Brihatyadi, Atisara, Visha, Mutrakrichra,
Patoladi gana Granthi-artava, Urustambha,
6) Shodhala |® Guduchydivarga Stanyadosha, Pandu-
Nighantu Kamala, Krumi, Pleeha,
7) Priya e Pippalyadi varga Pravahika, Gulma,
Nighantu Stanyadosha, Asmari, Visha.
8) Adarsh e Guduchyadivarga 2) Shusruta Vrana, vaatvyadhi, Ashthila,
Nighantu Ashmari, Bhagandara,
9) Shaligram | Guduchyadivarga kushtha, Prameha,
Nighantu Pramehapidaka, Yonishoola,
10) Bhavprakash | Guduchyadi varga Stanyadosha, Mansagranthi,
Nighantu Upadansha, Galashundika,
11) Kaiyadeva |o Aushadhivarga Sarvasara, Netrarog, Atisaar,
Nighantu Gulma, Shleshmashoola,
12) Raj Nighantule Pippalyadi varga Kasa, Arochaka, Visha
13) Madanpaal [* Abhayadivarga 3) Ashtang Jwara, Kasa, Hikka,
Nighantu hrudaya Shwasha, Arsha, Atisaar,
14) Ashtanga  |® Pippalyadivarga, Grahani, Mutraghata,
Nighantu  [Mustadi, Aragvadhadi, Prameha, Gulma, Pandu,
Patoladi ganas Shwayathu, Kushtha,
15) Dhanvantari [¢ Guduchyadi varga Vaatavyadhi, Stanyadosha,
Nighantu Yoniroga, Visha
16) Amarakosha | Vanaoshadhi varga 4) Ashtanga  |Jwara, Kasa, Hikka,
17) Abhidhanra- |® Tiktaskandha sangraha Shwasha, Chardi, Arsha,
tnamala Atisaar, Apasmaar,
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Upadansha, Bhagandara,
Timira, Galaroga, Grahani,
Mutraghata, Prameha,
Gulma, Pandu, Shwayathu,
Kushtha, Vaatavyadhi,
Baalroga, Stanyadosha,
Yoniroga, Visha

Nasaroga, Striroga,
Baalroga, Visharoga,
Rasayana

5) Chakradatta

Jwara, Jwaraatisara, Atisaar,
Grahani, Arsha,
Aganimandya, Krumi,
Pandu, Raajyakshma, kasa,
Apasmaara, Vaatavyadhi,
Hrudroga, Mutrakrichra,
Ashmari, Prameha, Udara,
Shotha, Shlipada, Visarpa,
Masurika, Shudraroga,
Mukharoga, Nasaroga,
Asrugadara, Yonivyapada,
Baalaroga, Visha, Rasayana

10) Gadanigrha

Jwara, Jwaraatisaar, Atisaar,
Grahani, Arsha, Pandu,
Kamla, Kaas, Vaatvyadhi,
Shool, Gulma, Hrudroga,
Mutrakruchra, Ashmari,
Prameha, Medoroga,
Udarroga, Shwayathu,
Kushtha, Visphota,
Masuruka, Mukharoga,
Apasmaar, Stanroga,
Baalroga, Sarpavisha

6) Shangadhara
samhita

Jwara, Atisaar, Kushtha,
Grahani, Shoola, Vaatroga,
Arsha, Vaatrakta, Pinus,
Kshaya, Raktapitta,
Pravahika, Yakruta-pliha,
Vidradhi

7) Harita
Sambhita

Jwara, Puranjwara, Atisaar,
Arsha, Apasmaar, Prameha,
Kushtha, Aruchi, Baalroga

11) Yog-
ratnakara

Jwara, Atisaar, Jwaratisaar,
Grahani, Arshoroga,
Raktapitta, Rajyakshma,
Arsha, Ajirna, Pandu, Kaas,
Vaatvyadhi, Vaatrakta,
Aamvaat, Shool, Gulam,
Mutrakruchra, Prameha,
Udara, Shotha, Shlipada,
Kushtha, Visarpa, Masurika,
Dantaroga, Mukharoga,
Nasaroga, Pradara,
Yonivyapada, Baalroga,
Visha

8) Vrunda
madhava

Jwara, Jwaratisaar, Atisaar,
Grahani, Arsha, Ajirna,
Raktapitta, Vaatvyadhi,
Aamvaat, Shool,
Mutrakruchra, Prameha,
Medovruddhi, Gulma,
Shoth, Vidradhi, Bhagandar,
Kushtha, Mukharoga,
Pradara, Striroga, Baalroga,

9) Vangasena

Jwara, Atisaar, Grahani,
Arsha, Ajirna, Pandu, Kaas,
Unmaad, Vatvyadhi,
Vaatrakta, Aamvaat, Shool,
Gulma, Mutraghata, Shotha,
Kushtha, Snayuroga,
Kshudraroga, Mukharoga,

12) Bhavprakash
Sambhita

Shoola, Jwara, Chardi,
Kushtha, Atisara, Hrudruja,
Daaha, Kandu, Visha,
Shwasha, Krumi, Gulma,
Gara, Vrana, Grahani, Arsha,
Agnimandya, Amlapitta,
Raajyakshma, Unmaad,
Vaatvyadhi, Urustambha,
Amvaata, Mutrakruchra,
Ashmari, Prameha-pidaka,
Sthaulya, Vruddhi, Masurika,
Gudabhransha, Mukharoga,
Galaroga, Baalaroga

13) Bhaishajya
ratnavali

Jwara, Jwaraatisaar, Atisaar,
Grahani, Arsha,
Agnimandya, Pandu,
Raktapitta, Raajyakshma,

June 2021

8 193

(15sN-0378-6463) Ayurvidya Masik




Kaas, Hikka-shwasha,
Swarabheda, Arochak,
Chardi, Madatya, Unmaad,
Apasmaar, Vaatvyadhi,
Urustambha, Udavarta,
Gulma, Hrudaroga,
Mutraghat, Ashmari,
Prameha, Medoroga,
Udararoga, Prameha
-pidaka, Yakruta-pliha,
Shotha, Vruddhi, Shlipada,
Vidradhi, Bhagna, Visphota,
Masurika,Kshudra-roga,
Mukharoga, Netraroga,
Pradara, Yonivyapada,
Garbhiniroga, Sutikaroga,
Stanydosha, Baalroga, Visha,
Rasayana

14) Kaiyadeva |Shoola, Jwara, Chardi,

Nighantu Kushtha, Atisara, Hrudruja,
Daaha, Kandu, Visha,
Shwasha, Krumi, Gulma,
Gara, Vrana

15) Raj Bhagnasandhana, Daaha,

Nighantu Atisara, Shoola

16) Raja Atisaara

vallabha

Nighantu

17) Madanpaal|Shoola, Jwara, Chardi,

Nighantu Kushtha, Atisara, Hrudruja,

Daaha, Kandu, Visha,
Shwasha, Krumi, Gulma,
Gara, Vrana

18) Dhanvantari

Visha, Kushtha, Kandu,

Nighantu Chardi, Hrudaroga, Jwara,
Atisara, Shoola

19) Madhava |Atisaara, Shoola

dravyaguna

20) Madanadi |[Visha, Shoola, Gulma, Jwara,

Nighantu Raktaatisaar

21) Abhidaan |[Kushtha, Jwara

manjiri

22) Laghu Atisaara, Shoola, Jwara

Nighantu

June 2021

£ 203

Results and Disscussions - Patha is one
among the important drugs mentioned in
ayurved. It has been described in more than
50 Roga adhikaras in Various samhitas and
Nighantus which describes its importance.
Patha is mostly mentioned in Guduchyadi
Varga and Tikta skandha. It is Mentioned to
be used in Sharir rogas like Jwara, Atisaar,
Shoola, Grahani etc while in Manas rogas
like Apasmara, Unmaad, and many more.
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Yonivyapad And Its Relevance
In Female Infertility
- A Review

Vd. Nilam Dhananjay Patil,
B.A.M.S. M.S. (Ayu.)
(Streerog and Prasutitantra)

Introdction - Rutu, kshetra, ambu, bija are
four factors form garbha. Abnormality in any
of above components cause infertility in
female. Yonivyapad mainly deals with
disorder of female genital tract. Disorder of
female genital tract are described under
twenty Yonivyapad based on vitiation of
doshas and dushyas. A specific group of the
diseases of women i.e. yonivyapadhas been
mentioned in ayurvedic classics, which
disrupts the women in various ways. Health
care of woman is very important. Any
disorders that hampers the general, mental as
well as the reproductive health of woman
should be considered with care and required
medical attention. Female body is highly
complex and delicate. Because of special
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reproductive role, women are at risk of
some distinct female disorders. As the Stree
is mula of reproduction; Stree is important
part of our society and family. Nature has
given  special role to Stree to become
mother. Description of some types of
yonivyapad in charak samhita gives us
knowledge about cause of female infertility.
Acharna, Aticharna, Putraghni, Antarmukhi,
Suchimukhi, Vamini, Shandhi, Vanda are the
types described by charak which are cause of
female infertility.

Aims and objectives - To study cause of
female infertility according to ayurvediya
concepts of yonivyapada.

Materials and methods - Information related
to female infertility was reviewed from
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classical ayurvedic texts.

Clinical interpretation of Yonivyapad in
terms of female infertility -

e Acharna yonivyapad - Due to non
cleanliness of vagina parasites/microbes
develop and produce itching. Due to itching
women feels excessive sexual desire.
Dalhana has clarified that fertilization does
not occure in such women. Acharya states
there is dominance of kapha dosha.

e Aticharana yonivyapad - Acharya Sushruta
said that this disease is caused due to
excessive coitus. The woman does not
achieve conception. Charaka and Vagbhata
describe itto be Vataja, while Sushruta stated
that due to Kapha. In initial stage due to
intense sexual desire, woman may feel
vaginal itching and due to repeated coitus
may have exessive mucoid unctuous
secretion from cervical and endometrial
glands, which are clinical features of Kapha
as explained by Sushruta.

e Vamini yonivyapad - Acharya Charaka says
that in this condition shukra is expelled with
or without pain within 6 or 7 days of its entry
into the uterus. This condition can be found
in obstruction of cervix or fallopian tubes in
which sperm comes outside without
fertilization. While as per Acharya Sushruta
yoni excretes beeja admixed with raja and
vata which can be compared with defect in
implantation. Both the conditions are cause
of infertility.

e Putraghni yonivyapad - The aggravated
Vata due to Ruksha guna and dushta shonita,
repeatedly destries the foetus. In this
condition male foetuses predominates, thus
it term as putraghni. Acharya sushrut says
foetuses after attaining stability are
repeatedly destroyed due to bleeding and
pitta dosh.

e Shandhi yonivyapad - Due to
abnormalities of beeja the Ashaya (uterus) of
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the female fetus is influenced or afflicted with
Vayu. The born child, in later had absence or
very slight development of breasts, dislikes
coitus and absence of menstruation.

e Suchimukhi yonivyapad - Aggrevated vayu
dueto its dryness vitiates yoni of female fetus,
thus, the orifice of yoni becomes very
narrow. Acharya Sushrut said that there is
presence of all three doshas in suchimukhi
yoni. There is dryness and pain due to vata,
burning sensation due to pitta and itching
and unctuousness due to kapha.Due to
excessive narrowing of cervix there is
problem in ascends of sperm.

Pinhole cervix

e Antarmukhi yonivyapad - Antarmukhi
yonivyapad can be compared with
retroverted uterus. It is due to vat dosha.
There is severe pain in yoni and presence of
dyspareunia which may lead to female
infertility.

Retroverted uterus
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¢ Vandhya yonivyapad - Sushrut states that in
vandhyayoni the artava is destried. Dalhana
has explained that the only difference in
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shandi and vandhya yonivyapad is absence
or presence of developed breast
respectively.

Treatment for yonivyapad -

Treatment of Acharana - For the cure of
Acharana, a piece of silk cloth impregnated
for 21 times with cow’s bile or fish- bile, and
kept inserted into the vaginal tract. Similarly,
for the cure of this ailment, the powder of
yeast mixed with honey may be kept inside
the genital tract. This cleanses the genital
tract and removes itching, sloughening as
well as oedema in the vagina.

Treatment of Prakcharana and Aticharana -
In Prakcharana and Aticharana, the patient is
given Asthapana and Anuvasana Basti with
the medicated oil cooked for 100 times with
Vata balancing medicines. Thereafter,
Swedana is appropriately given with fat, food
preparations and Upanaha (hot poultice)
prepared with drugs which alleviates Vayu.
Treatment of Vamini - The Samyava
(Utkarika or thick gruel) prepared of
Shatahva, Barley, wheat, yeast, Kushta
(Saussurea lappa), Priyangu (Callicarpa
macrophylla), Bala (Sida cordifolia), Akhu
Parnika and Sryahva (Gandhabhiroja) is kept
inserted in the genital tract [which helps in
the embedment of the embryo in the uterus of
the woman suffering from Vamini.

Treatment Antarmukhi and Suchimukhi
yonivyapad - All the measures capable of
suppressing the vata should be used. Local
application of poultice of yava, godhum,
kinva, shatapushpa, priyangu, bala,
akhuparni, kushta are described.

Treatment Shandhi yonivyapad treatment -
Laghuphalaghruta is described under
general treatment should be used in shandhi
yonivyapad.

Putraghi yonivyapad - Uttarbasti with
medicated ghruta with the decocation of
kashmari and kutaja should be given.
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Conclusion - Above mentioned types of
yonivyapada give us knowledge about cause
of female infertility there prognosis and
treatment. It also gives knowledge about
dominance of doshas and dushyas in
particular yonivyapad and treatment
according to doshas and dushyas. After
achievement of healthy state of Yoni
(reproductive system) with the help of
treatment, conception occurs with the union
of healthy bija (Shukra or sperms and Shonita
or ovum) possessing all its normal qualities
and discendance of Jiva propelled by the
deeds of previous life, is the opinion of
Charaka and Vagbhata.
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Efficacy Of 'Yashtimadhwadi Taila' Nasya
In Hair Fall - A Case Report

Dr. Pratik Mehta,

Introduction - Black, Brown thick long hairs is
considered to be one of the factor of general
health. It indicates the fitness and delayed
aging process in above 40 persons. It is the
main parameter in the assessment of physical
beauty in women. Over thousands of products
in terms of oil, shampoos, etc. use to sell by
cosmetic industries to provide healthy and
shiny hairs in humans. It has led to a great
revolution inthe cosmetic industries.
Generally growth of hair or its cycle is
consists of three phases. The first one is the
active phase, also termed as Anagen phase.
Here, replacement of old hair by newly growth
hair is seen which continues for a limited time
period. The second phase is known as Catagen
phase, in which transition is seen from active
hair to resting hair. This phase continues till
three weeks. Third phase is Telogen, when
hair will present in scalp in steady manner and
can be extracted while grooming. Even, during
this phase the hair is steady in this phase while
the growth of new hairs followed by shedding
of old hairs. This phase can present up to 90
days. The hair cycle in human scalp is
allochronic production of the active and
resting hair. Its assumed that in anagen phase
scalp consists of “87-90%" of hairs, 1% in
catagen phase and “10-13%” in telogen
phase. Generally average human being lose
around 50-100 hairs daily which may or may
not be the part of its growth and development.
Proper history should be taken to evaluate
and to establish the differential diagnosis and
treatment algorithms for hair loss. History
should start with analyzing the duration and
hair loss pattern. The evaluation of patterns
like shedding or thinning of hair is a key factor
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in differentiating the common disorders like
telogen effluvium and androgenetic alopecia.
Mainly cause of hairfall is due to Telogen
effluvium, Androgenetic alopecia, Alopecia
areata, Trichotillomania, Tineacapitis, etc.
Mostly it is due to androgenic alopecia where
drecrese in adrogens are noticed. Other
causes like Dieting / hypoproteinemia,
Thyroid dysfunction, Iron deficiency,
Malabsorption, Drug side-effects, etc.

In Ayurveda we come across with the
description of hair at various points. Scattered
references are present in various classical texts
regarding scalp hairs. First it has been
considered as byproduct or mala of Asthidhatu
where after being converted through
asthidhatvagni, asthidhatu converted into
poshyaasthi which will provide nutrition to
form asthidhatu, poshakdhatu which will be
responsible in majjadhatu formation and third
one is its mala that is nakha i.e nails and kesha
or hairs. So grossly health of hairs is depends
upon the normalcy of Asthidhatu. For hairfall
various causes are quoted in classics. Excess
salt intake, vitiation of raktadhatu, excess
intake of amla i.e. sour things, exposure to
ushnaguna, intake of ksharas, etc. are the
factors which causes hairfall. Vitiation of rasa
dhaturesults in palitya i.e greying of hairs. This
suggests lack of nutrition to the hairs which in
progression will lead to hair fall. In this case
study by analyzing all the above factors yashti
madhvadi taila intervention is given in hairfall,
where it is found to be efficacious. There is
decrease in hairfall is seen resulting into
improvement in thickness and dark texture of
hairs.

Materials and Methods - Materials -
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Ingredient Botanical Partused
name

Yashtimadhu | Glycyrrhiza Root

Churna glabralin

Dhatri Phala | Emblica Fruit

kalka officinalis

Tila Taila Sesamum Oil
indicum

Godugdha Cow’s milk Milk

Methodology - Preparation of Yashti
madhwadi Taila - 1) Sneha Dravya Tila taila,
200 ml. 2) Drava Dravya Godugdha, 800 ml.
3) Kalka Dravya Yashti churna and Dhatri
phalakalk 25 gm each.

All ingredients are taken in a vessel and
put on low flame. A mixture is continuously is
stirred. A medicated oil is heated till
madhyama paka of tailasiddhi is achieved.
Later itis filtered and allowed to cool naturally.
Later it is filtered and used for pratimarsha
nasya on daily basis.

Case Report -

Case Study - A 29 years of male patient
resident of Chiplun, Maharashtra came to the
opd. He was complaining about hairfall which
was gradually developed since last 2 years.
This seems to be increased more since last 2-3
months as he has noticed more number of
hairs on his towel and in bathroom while
taking bath. He is also observing bald scalp
skin on forehead since last two months which
was absent previously. On evaluation of
proper history regarding this there is no
evidence of hereditary baldness in family. So
by analyzing vitals which were normal further
treatment was planned.

Intervention - Nasya with Yashtimadhwadi
taila was planned on empty stomach daily in
the morning time. 4 drops in each nostril was
planned daily after taking bath. It was given for
120 days. There was no any adverse event
noted during this whole intervention.
Discussion - On evaluation of history it is
observed that he habitually consumed pitta
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aggravating dietary factors, especially pickles
in excess quantity. Pickles are salty, sour and
spicy in nature. All these rasas are responsible
for pitta aggravation which ultimately landed
into pitta vruddhi, rasa, rakta, asthi and shukra
dushti. Pitta arrived at hair follicles associating
with vata makes the hairs to fall off and
baldness takes place.

Yashtimadhwadi taila is prepared with
yashti, dhatri, tila taila and processed with
milk. Yashti has sheeta veerya and madhura
rasa which alleviates pitta. It has keshya
property by which it provides strength to hair
roots. Yashti is explained in sandhaneeya,
jeevaniya mahakashaya of charaka samhita.
These properties help to make stronger bond
of hair follicles with scalp and also to
regenerate new hair. Dhatri has sheeta veerya
and has pacifies all three doshas. Dhatri, yashti
and milk has rasayana property. By this
property these three help rejuvenation of body
cells. Yashti, dhatri and milk has brihana
property, brihana gives adequate density and
thickness to hair and thus avoids recurrent hair
loss.

Nasal cavity is explained as entrance of
head. This is the closest mode of
administration of drug to work for growth of
hair. Apart from oil massage it heels damaged
hair follicles internally and helps to regrow
new hair follicles. A medicated oil with yashti,
dhatri and milk has combined properties of all
these three ingredients. Nasya of this oil shows
maximum of its action on head.

Result - After three months patients follow up
was takes for hair loss. New healthy hair
follicles were found. Dense and thick hair
roots were observed in case of new hair
follicles as compared to previous one.
Conclusion - Nasya of "Yashtimadhwadi taila’
is benefitial in hair loss due to pitta and vata
dominantdoshaimabalance.

"Yashtimadhwadi taila” shows its effect on
thickening of hair roots and regeneration of
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new hairfollicles.
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( Interprofessional Education - A Need Of Time )

Vd. Purushottam Shastri Nanal Essay Competition 2020
- Prize Winner Essay

Neha Subhash Rathod
Third Year, Sumatibhai Shah Ayurved Mahavidyalaya, Hadapsar, Pune.

Firstof all, let’s understand the meaning of
interprofessional education. It indicates the
collaboration and coordination between
various different professions. It promotes the
group discussion and trading of knowledge.
We come to know several new things which
are unknown to us or which don’t come in our
mind by discussing things with each other.
This leads to the generation of new ideas
because someone has already said that-
’Invention is the mother of necessity”

Interprofessional education is a team
work. The advantage of team work is that it
covers the minus points of members and
promotes the plus points of each other. Also it
not only enchances personal development but
also social development. It is a great
combination of co-operation, collaboration
and co-ordination.

The great application of interprofessional
education is in our medical profession. We
can use it effectively to save patients’ life. We
can use modern technology which is invented
by scientists. The many modern instruments
like ventilator, ECG have made our work easy.
Also different diagnostic laboratory tests help
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us for diagnosis.

A doctor can learn the important things
from other professions like from advocate, he
can learn laws which are essential in medical
field. From scientists, he can learn to make
different inventions and to make new
instruments which are helpful in treating
diseases. From business administers, he can
learn to manage his hospital works and his
schedule for attending more number of
patients. From social activists, he can learn to
spread his service upto uneducated,
unliterated communities.

A doctor can effectively make use of
interprofessional education because this is a
need of time. He can make a collaboration
with advocates, engineers, social workers etc.
for improving the community health. They all
together can make a campaign to rise a social
awareness.

Before some days, | read in a newspaper
about a group of youngsters from different
professions who had come together to make
use of their education in different fields for a
better enhancement. Their work is really
inspirable to us. This teaches us that from small
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things, we can learn many things.

Advantages of interprofessional
education in medical field are decrease in
patients’ length of stay, enhancement of
quality of patient care, lower costs and reduce
in medical errors.

The Ayurveda students like us can
implement this effectively by treating patients
using the basic principles from Ayurveda and
modern application of Allopathy. For example
- a patient of tuberculosis can be diagnosed
through diagnostic tests of Allopathy like
Mantoux test, Sputum analysis and through
Ayurveda by finding its cause we can treat him
effectively. In this way, we can treat many
diseases.

Co-ordination of Ayurveda and Allopathy
treatment is a need of time. Many chronic
diseases which do not get cured through
Allopathy can be easily cured through
Ayurveda. Surgeries are done by allopathy
techiniques but after surgery, Ayurveda
medicines are very effective for wound
healing.

If a patient of diarrohea comes to us, we
have to first give him IV and also we have to
give him Ayurvedic drugs for treatment of
diarrohoea.

In a case of fracture, we must use
Allopathy like X-ray, use of POP and also use
of Sandhan Dravyas like Arjun, mentioned in
Ayurveda are of great importance.

Assessment of Nadi according to
Ayurveda and use of stethoscope according to
Allopathy will go hand in hand for the purpose
of patients’ well-being.

Ayurveda students can make combination
of Dravyaguna and Pharmacology which will
lead to an effective treatment on patients. For
example- use of Haridra for wound healing
along with antibiotics.

Complex medical issues can be best
handled by interprofessional teams. The
interprofessional - simulation experience
describes clinical team skills used to develop
skills in communication and leadership.

The relation between doctor, nurse and
patient can be effectively improved by this
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concept. Co-ordination between doctor and
nurse is very important in the emergency
management. Also ethics can be followed in
medical profession through this. The relation
between doctor and patient is very important
and therefore it must be handled with care.
While counselling, it is important for doctor to
gain trust of patient.

In disaster management, team work is
very important. Medical help can be
immediately provided at the site of incidence.
Due to division of labour, immediate action
can be taken. Everyone can work with its full
efficiency. A good co-ordination is needed in
such situations and this can be achieved
through interprofessional education.

Use of effective communication tools and
techniques, in information systems and
communication technologies to facilitate
discussion and interactions that enhance team
function. It is important to listen actively,
encourage ideas and opinions of other team
members while communicating.

The main advantage of this inter
professional education is the respect towards
other profession gets increased. We come to
know the duties and responsibilities of the
other professions. Also we come to know the
value and benefits of the other profession in
accordance with our own profession.

Not only Allopathy and Ayurveda but also
Homeopathy, Unani, Naturopathy,
Physiotherapy, Radiography can be combined
forawell-being.

Recently, I have read a Sanskrit Shlok-
ganeft 3 caoie fe freneff 3 o gEm)

gEiRiF: gar e gar fFenfii=: g
Which means -

If you want comfort you should give up
learning, if you desire to acquire learning you
should abandon comfort. How can a person
who wants comfort acquire learning ? and
how can a person enjoy comfort who wants to
learn?

This Sanskrit Shlok indicates that if we
have to take interprofessional education, we
have to leave our comfort zone and should
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take an initiative. This initiative will definitely
lead to progress of everyone.

The base of interprofessional education
can be started just from school level by adding
its introductory part in the educational
curriculum. This will direct students” mind
towards collective efforts. This concept can
increase the feeling of unity and equality.
Now-a-days the problem of unemployment is
increasing. By interprofessional education, we
can create employment to empower our youth
which will ultimately lead to our nation’s
progress. Since our country consists of
majority of young people, it will be beneficial
for us to implement interprofessional
education. This also increases our social
health. In any society, youth and social health
are two important aspects. Through
interprofessional education, we can
effectively achieve this. Now-a-days, there are
so many challenges in the world. We can
overcome all these challenges by providing
interprofessional education.

Everyone should know basics of other
profession. This will lead to the progress of
their own profession. We should maintain our
uniqueness to retain ourselves in our own
profession. Due to technical availabilities, we
can easily grasp new skills and ideas of
interprofessional education.

We can start application of inter
professional education just from basic levels
such as agriculture. Five to six farmers can
come together. They can take degrees in B.Sc.
(Agri), management, animal husbandry, etc.
They can take a huge production in agriculture
by coming together. Also they can do many
different experiments in their field by using
their education. They themselves can do their
marketing and sell their products in market.
Also by doing animal husbandry, they can do
complementary and supplementary business
to farming. In this way, we can improve our
farmers’ weak financial condition and can
make them strong. Our India is an agriculture
dominated country. Therefore by taking
interprofessional education, our country will
walk towards progress. Our former prime
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minister, Mr. Lalbahadoor Shastri said -
’Jay Jawan Jay Kisan’

This slogan indicates salutation to farmers
is equal to salutation to soldiers. If a farmer will
be satisfied ultimately everyone will be
satisfied. Afarmer is afood donor to all of us.

Building a factory requires an inter
professional education. In a factory, we
require engineer, businessman, raw material
providing venders etc. Their combined work
results into fruitful products.

Communication is the most important
factor in the interprofessional education.
There must be communication in the team for
skillfull and accurate work. Due to effective
communication, the energy of members do
not get wasted and it goes in proper direction.
Work load also gets divided which increases
the performance of group members.

However, there may be some problems or
obstructions while implementing the
interprofessional education. There may be
some problem while interacting with each
other but we can overcome these problems by
making collective efforts.

Interprofessional education teaches us to
keep a broad aspect while examining and
treating the patient. It improves our attitude
towards patient. Also it enhances our skills. It
is very important of having proper and
accurate skills in this world. Because there are
so many practitioners in the competition. If
you have more knowledge of both your and
other professions, it will be more easy to treat
and council the patient. This will be possible
by taking interprofessional education.

In Hindi, there is a good proverb called -
forTT e R TE SgR |
Which means -

"without cooperation, there is no progress’
This line indicates the basic principle of living
of our human being. We all are dependent on
each other. A single person can not live
without other person’s support.

Interprofessional education is based on
this concept. Therefore interprofessional

education is a need of time. WWWw

(15sN-0378-6463) Ayurvidya Masik



(oRIoR AuGHR)

YRATTeT A IBRUT 3Teg=

- 1. 3@l WIRM
TRATIREIT 930 Pt AHAEIT IeledT 20T
afer e daSs eor 8 srcad RIhR mfist
M. TRATT Udh! iI=aT S1F HT=T R 3™
P Y T PIE) AT SUCTsY BT 39D 3R,

N O . o
pifegefics ™1 SdcieT oarh=T BB U
fearaTcra SR AT Bl SATa9de HRUAN 3ATel. SHI AT
i uRuMeRGTEs eed God sRea o

gRUMTHRANTS! QAT HIEHEI HAEe)  JBIAR

TR areft, it SR S SIS FATEAT TR
ITC ST M G 3T, Al 9T Tl AT alg.
ohd TRl HRDI, Sioie TRTREIT QT A=Al
IS THIUIE AT Sifiidel SId 3Tel, aNigl <
&I B AT QAT T SRTelel Apae, HRArT

TG 3MTeT. § Haes HRATd Teel 37, 3 AT,
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HAfT PR Pploodl AT STSTRE! ATal. il
Methylene blue o g sublingual TUhid PIar Prs
Tufl €T STUTTITET JIRAT TN hell Mg, HEsT
AR HER Bl AT THe I SAfpaRer A
STIRYG AT FIR-IRIR SRId gTRI HaT SSI1Gun=at
NBIGRID T & B IPROMAT HHATIAT A&
URISTE! hell 3TR. HIA BRI Ui 7 3itwer gRomas
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HUIT AT STl TeT TR TGl AT AT I3 A S
TAGITET TETE T SIEIH PRI 37T, FHTSITA
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